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This is clearly important since about 50% of sera from patients with a surviving graft will inhibit appropriate M.L.C. cultures. 4 Alternatively these sera may have reactivity directed against determinants on B cells which are considered to be analogous to the la antigen system in the mouse.5 While the striking resemblance between these two patients could indicate that this conclusion is reasonable, we would point out that cytogenetically abnormal fibroblasts have been reported at a high frequency at early passage levels in lines of fibroblasts grown from the skin of normal healthy adults. 6 Harnden et al.' studied 59 lines from adults of which 16 were found to contain clones of cytogenetically abnormal cells. Abnormalities were usually structural rearrangements but extra chromosomes were also found, and in two lines all of the cells seemed to have an abnormal karyotype. Where duplicate lines from the same tissue samples were studied, common abnormalities were not found.
We concluded that these cells either arose at a very early stage in culture or were present in vivo. SIR,-We report a case of death from massive pulmonary embolism in a patient, apparently cured of severe tetanus, who had received prophylactic low-dose heparin.
The patient was a 53-year-old obese female with severe tetanus (injury to first symptom 5 days, first symptom to first spasm 2 days). In view of the high mortality from pulmonary embolism in severe tetanus treated with intermittent-positivepressure ventilation, we routinely anticoagulate after tracheostomy ; but to avoid the bleeding problems associated with conventional anticoagulation in tracheostomised patients we decided to administer low-dose heparin. The patient was given 5000 units of heparin 12-hourly subcutaneously.
After 5 weeks, when all signs of tetanus had apparently disappeared, the patient was weaned off the ventilator, but the heparin was continued in the same dose. Clinical signs of a deep-vein thrombosis developed in the leg a week later, and the patient was immediately given 10 000 units of heparin intravenously, with the intention of repeating the dose 6-hourly. However, within a few hours she died from a massive pulmonary embolism. 4 . Singal, D. P., Younglai, E. V., Naipaul, N. Tissue Antigens, 1975, 5, 19. We recommend that conventional anticoagulation should be used in severe tetanus.
Norfolk and Norwich Hospital,
JENNIFER JENKINS PHILIP KEEP ENDEMIC (BALKAN) NEPHROPATHY SIR,-Apostolov et al. have described evidence of a viral aetiology in endemic (Balkan) nephropathy. Our data (preliminary results were published three years ago2) accord with some of the findings of Apostolov et al. We also found granular deposits of IgG in glomeruli by direct immunofluorescent examination. In addition, in a few patients in the early stage of the disease, before terminal renal insufficiency, we observed intense deposits of IgG and C3 on tubular basement membranes (see figure) . The deposits were finely granular. We could not Intense deposits on tubular basement membranes and less intense in glomeruli.
(Fluorescein-labelled anti-Igb ; x 185.) demonstrate circulating antibodies to tubular basement membranes in indirect immunofluorescence using patient's sera and normal human kidney as the target organ. We measured the concentration of C3 in 38 sera from patients with Balkan nephropathy (at different stages of the disease) and 50% had significantly low C3 concentrations.
These results do indicate that endemic nephropathy is an immune-complex-type nephritis. The 
